Chapter 3

ADMINISTRATIVE MANAGEMENT

3.1. Communication with the INS. Communication, coordination or collaboration with the INS management
a the nationd level occurs through the Executive Council. At the facility leve it shal occur through the Hedlth
Services Adminigrator (HSA).  The HSA aso communicates directly with the INS didtrict office. Managed
Care Coordinators (MCC) communicate with jalls, and other facilities where the INS houses detainees and
digtrict level INS personnel. Messages will be congstent with the DIHS mission, vison, and vaues.

3.2. Official Correspondence. All SPC correspondence isto be routed through the HSA for signature and
concurrence. All officid correspondence to the INS Region or above isto be routed through the appropriate
Branch Chief for concurrence.

3.2.1. Media. All communication with the media must first be approved through the office of the Chief of
Steff.

3.2.2. Format. All officid correspondence to the INS will bein letter format on HHS letterhead. Rank and
titte will be used in the Sgnature line.

3.2.3. Correspondence to Headquarters. When corresponding with Headquarters, documents shall be on
HHS letterhead with one-inch margins and Times New roman 12-point font. (See correspondence manud).
All requests are to go through the gppropriate Branch Chief.

3.2.4. Concept Paper. Staff members who have concepts that they would like the Executive Council (EC)
to consider will present them to the EC through their respective Branch Chief. The concept paper should
include a purpose, background, summary, recommendations and a contact person.

3.2.5. Abstracts, Speaking Engagements and Manuscripts. All abstracts and presentations proposed
for consideration for presentation at conferences or meetings (outsde of DIHS or INS), and manuscripts and
documents proposed for submission for publication and/or distribution, are to be reviewed and approved by
the DIHS Publications Committee prior to submission and/or prior to the speaking engagement. Submissons
to and review by the Publications Committee shal follow the procedures described in the SOP 3.25,
Approva of Abstracts, Speaking Engagements, and Manuscripts.

3.3. Releasing Personal Information. Persond information such as staff member's work schedule, emall
address, home address, home phone number or schedule may not be given to anyone outside the DIHS. Personal
issues or information should never be provided where a detainee may overhear the conversation.

3.4. Callsfrom Detainees. If adetainee contacts a staff member at home the INS should be natified
immediatdy through the supervisor.
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3.5. Dealing with Detaineesin SPCsand Contract Detention Facilities

3.5.1. Detainee Mail. DIHS personne shdl not take part in the INS detainee mail process. All mail
received by any DIHS personne for or from a detainee must be returned to INS.

3.5.2. Gifts. DIHS personnd should never give or accept gifts from current or former detainees. Nor
should any DIHS employee give any item that is not a prescribed medication to adetainee. Thisincludes such
items as office supplies and food.

3.5.3. Communication. All communication with detainees should be professond in nature and persond
issues should never be discussed.

3.5.4. Responsibilities. Hedth careisthe sole responghility of DIHS. DIHS personnd will not be involved
in the security aspects of the facility that are not directly related to the medical clinic nor will they participate in
disciplinary decisions or committees.

3.6.Vigtors. All requestsfor clinic tours are to go through the HSA to the INS OIC.

3.6.1. VIP Vidts. All VIP vigts should be reported to Chief of Staff by the HSA as soon asthey are aware
of thevidt. Thisindudesal vists by paliticians, media, foreign dignitaries, etc. Any DIHS staff member who
IS contacted by a member of the mediais to refer the cdler to the Chief of Staff and not to discuss any issues.
Additiondly, the INS Public Affairs Officer isto be notified through the Chief of Staff and grant approva for
any interviews.

3.7. DressCode. See Section 4.12.

3.8. Conduct. All DIHS personne are expected to comply with the PHS Code of Conduct that isavailablein
the CCPM P 62. Additiondly, Civil Servants are required to comply with Federal Standards of Conduct for
Civil Servants.

3.9. Chain of Command. All personnd will follow their chain of command for communication. Each saff
member must first address issues to their immediate supervisor, then the next level supervisor, etc. If anyone
wishes to addresses an issue to a higher leve that individua should firg inform the immediate supervisor of the
desire to do so and the intended content of the conversation. It isaways advisable to addressissues at the
lowest possible levd.

3.10. Required Notifications.
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3.10.1. Suicide. All suicide attempts are to be documented on a DIHS Form 847 and faxed or emailed to
DIHS Clinicd Services Branch immediately. If asuicide is successful both the Chief of Field Operations and
the Medicd Director must be notified immediately by phone.

3.10.2. Deaths. Intheevent of a detainee deeth the Chief of Fidd Operations and the Medicd Director are
to be notified immediately by phone. All medica records should be secured and the HSA isto fax acopy to
Headquarters immediately.

3.10.3. Infectious Disease Outbreak. Once an infectious disease outbreak is suspected the Medica
Director isto be notified. The HSA will determine if extra resources will be required and shdl notify the Chief
of Field Operations for gpprova of additiond outsde staffing.

3.10.4. Hunger Strike. All hunger strikes are to be reported through the Clinical Services Branch.

3.10.5. Detainee or Staff Injuries. The DIHS Injury Report Form (DIHS 847) isto be completed for dl
detainee or gaff injuries.

3.10.6. Medical Facility Meetings

3.10.6.1. Monthly Meeting. Each medicd facility HSA will hold amonthly staff meeting. The agenda
should include items addressing clinic operations, local and nationd policies and procedures, personnel
issues, and facility-wide changes or concerns. Minutes of the meeting will be recorded and kept on file.
The HSA will ensure that dl staff members who did not attend the staff meeting read and understand the
meeting minutes, and indicate by their sgnature that they have done so. Overtime pay is authorized for
staff membersto report early or stay after their shift to attend staff meetings.

3.10.6.2. Administrative Meetings. Forma documented adminigirative meetings are to be held at
least quarterly to assure that communication is maintained between DIHS and INS. Minutes of the
meeting will be recorded and kept on file. The meeting agenda will include but not be limited to the
fallowing:

- The effectiveness of the hedth care system

- Environmentd factors that may need improvement
- Changes affected since the previous mesting

- Recommended corrective actions, as necessary

3.11. Monthly Reports. All MCCsand HSAs will complete a qualitative report which tracks progress of each
god on the Baanced Scorecard. Reports are emailed by the first workday of each month to the respective
Branch Chief.

3.12. Monthly Statistics. Statistical datawill be collected by the MCCs and HSAs to track program output
through the IHIS. Reports will be submitted by the fifth of each month to the Chief, Resource Management
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Branch.

3.13. Detainee Grievance M echanism. An adminigrative mechanism will be in place a each medicd facility
whereby detainees can submit grievances regarding hedth services. The DIHS detainee grievance procedure will
be communicated to dl detainees upon initid presentation to the medica facility. Refer to SOP 15.7.1.6

3.14. Health-Related Training for Detention Officers. On-going hedth-related training programs for INS
detention officers and contractors shdl be monitored, arranged for, or directly provided by DIHS staff. The HSA,
through coordination with the INS OIC, will assure that detention officers receive on-going hedth-related training.

Established modules and videos may be used for this purpose. Loca operationa procedures will identify the
process by which hedth related training will be accomplished and documented. Topics to be covered include but
are not limited to:

Recognizing emergency conditions

Cardiopulmonary resuscitation and first aid

In-take hedth screening of detainees (in those facilities where this occurs and clinic process with regards
to referras)

Overview of contagious diseases

Standard precautions and bloodborne pathogens

Suicide prevention/observation and recognition of menta health problems and disabling conditions
Recognition of acute manifestations of certain chronic illnesses

Seizure, intoxication withdrawal, and adverse reaction to medication

Access to hedthcare (Sck cdl, various clinics and services)

3.15. Detainee Orientation. Detaineeswill be provided an orientation to health care services and basic hedlth
information. A DIHS Detainee Orientation and Hedlth Education pamphlet will be provided to each new detainee
a thetime of their initia health screening. The pamphlet will be available in languages gppropriate to the
population, to the extent possible. The pamphlet shal provide an overview of basic hygiene practices, how to
access medical care, hours of operation and other information deemed appropriate by the HSA.

3.16. Detainee Food Service Workers. The DIHS staff will ensure that detainee food service workers are
free of infection and or other illnesses transmissible through food. Before assgnment to the kitchen, a complete
physica examination will be performed on al potential food handlers. A report of clearance to work in food
service will be provided to INS, with a copy maintained in the medica facility.

3.16.1. Monitoring Recommendations. The DIHS Infection Control Officer will inform the Food Service
Director of the following monitoring recommendetions:

- Monitor food service workers on adaily basis for skin infections, diarrhea, coughing, sneezing or other
sgns of respiratory infections that might contaminate food. A worker suspected of having any of these
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conditions will not be dlowed to work and will be referred to the medica facility for evauation and
treatment.
- Ensurethat al food preparation personnd wear hairnets or caps, plastic gloves and appropriate
footwear. Unnecessary touching of food without utensils or plagtic gloves will be avoided.
- Conduct periodic in-service programs with kitchen staff and detainee food service workers regarding
sanitation and infection control proceduresin concert with medica facility saff.

3.17. Useof Detaineesasa L abor Force. Detainees may be utilized in the medicd facility to perform tasks
such as moving furniture, housekeeping, and other labor-intengve duties. When performing such duties, detainees
shall be kept under congtant surveillance by security staff. Detainees shdl not be used to perform any job, which
would place them in apogtion of power over other detainees, or in any location within the medica fadility thet
would give them access to medica supplies or privileged detainee information. Specificaly, detainees shdl not be
used to:

- Provide direct patient care or assst in any way in the provison of that care

- Work in any area unsupervised where they would have access to health records, drugs, or medica supplies
such as needles, surgica insruments, or any item that could be used as aweapon. Detainees may never
enter the pharmacy area under any conditions

- Schedule gppointments or determine the access of other detaineesto hedlth care services

- Operate equipment for which they are not trained

- Clean biohazard spills

- Trangport biohazardous trash (red trash bags)

- Trangport dirty laundry from an infirmary or medicd dinic unlessthe laundry isin adissolvable bag

3.18. After-hours M edical Coverage. All medicd facilities shal provide 24-hour emergency medica, dentd
and mental hedth care. This plan will include arrangements for the following:

3.18.1. Call Schedule. In medicd facilitiesthat are open 24 hours aday 7 days a week, the

on-cal provider isthe provider on duty. This person could be a MD/NP/PA/RN/LPN. Depending on the
category of the provider on-duty there may be another provider asthefirst cal. The Clinicd Director is
always the second cdll. For those medica facilities that are closed after-hours, a schedule with first and
second cal will be developed. A copy of this schedule will be made available to INS.

The on-cdl provider will be caled to assess detainees and determine what trestment or disposition they
require. All calswill be gppropriately documented in alogbook in addition to being documented in the hedlth
record. On-cal personnd are required to be able to respond to the clinic within 60 minutes and must report
to the dlinic if the cal cannot be handled telephonically. The provider on second cal will dwaysbe a
physician. An RN or NP/PA can be thefirst call for an LPN.

3.19. Emergency Transport. A lig of numbers for ambulance and hospita services will be readily accessible to
dl personnd.
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3.20. Clinic Schedule. The HSA will complete al monthly schedules in the medica

fadilities and will consult with the CD on adequate mix of staff. All personsfilling NP/PA and nursing positions
may be congdered for shift rotation. The rotations will occur & most every three months and schedules shal be
posted for the following month. The DIHS clinics may use dternative work schedules if cleared by the Chief of
Field Operations.

3.20.1. Shifts. Shifts should be based on 8-hour time segments Monday through Friday and 12 hours on
Saturdays, Sundays, and holidays. Other variations in shiftswill be gpproved by the Chief, Fidd Operations.

3.20.2. New Graduates. New graduates (< one year experience) will be assigned to day shift for a
minimum of three months before functioning aone.

3.21. Request for Staff Assistance. Assgtance in augmenting staff will be requested through the Field
Operations Branch including judtification. The request should include expected workload, number of staff on Site,
number of staff on leave, funds available and the expected duration of need.

3.22. Clinic Appearance. All clinicsareto be kept clean at dl times. No paperwork, charts, books, etc.
should be left out at the end of the workday. Desks and work areas should be cleaned off at the end of the day.
Keep walsfree of clutter, no notes, messages or other items may be taped to the walls. Informationd sgns are
to be either be laminated or framed prior to being placed on awall. Bulletin boards are to be kept neat and
current.

3.23. Delivery of Care System. All fadlities must have awdl-defined system for the ddlivery of care.

3.23.1. Post Orders. All personnd (including security staff assigned to the clinic) will have post orders that
outline their responsibilities. The post orders are to include the person's daily duties, responsbilities during an
emergency, and procedures for reporting off duty (change of shift, bregks, etc.).

3.23.2. Triaging. All dinicswill indtitute atriaging system that assures thet the sickest detainees are seen first
by the gppropriate provider. Thetriaging shall include a face-to-face encounter with the detainee. An
adequate number of sck cal gppointments must be dlotted in the daily schedule to cover aroutine load.
Triaging can dlow for patients to be scheduled up to seven daysin the future. Refer to Sick call policy section
8.5.

3.23.3. Medication Delivery. Medication ddivery should take place in the housing units unless specificaly
requested not to do so by the INS OIC. All medications are to remain secured until the time of ddlivery.
Only one detainee at atime can be alowed to be within 10 feet of the medication provider.

3.23.4. Optimization. Sysemsshdl bein placein the dinic to assure that dl saff achieves the optimum
detainee contact hours at the appropriate acuity level. By the time a detainee sees a provider they are to have
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achief complaint liged and vitd sgnstaken. Each physician, nurse practitioner, physicians assgant,
registered nurse, licensed practical/vocationd nurse, psychologist, dentist, etc. is expected to spend the
majority of working hours providing direct detainee care.

3.24. Laboratory. A standard time of day should exit for al laboratory tests to be conducted except under
emergency circumstances.

3.25. Training Time. Each facility will establish aloca annud training schedule. Topics will include but are not
limited to mandatory training in Suicide Recognition and Prevention, Bloodborne Pathogens, Fire Safety Training,
Lab Test Certification, identification of victims of abuse, Infection Control, TB exposure, CPR and ACL Straining
asindicated. Each dte shdl provide a aminimum 12 hours of on-going education and in-service training annualy.
A record of dass attendance will be maintained on-site.

3.26. Health Services Administration

3.26.1. Health Services Administrator. The HSA plans, implements, directs, and controls al aspects of
the department's adminigtration, including housekeeping, sanitation, maintenance, personnel, fiscd,
procurement, data retrieva through the Immigration Hedth Information System (IHIS)and supply. The HSA
provides adminigtrative supervison and direction to al Hedth Services s&ff, (except the CD), including
designation of shifts and assgnment of genera and specific duties. The HSA represents the department on
various committees and in other interdepartmental meetings or negotiations. The HSA maintains Performance
Logs of dl medica facility saff. The staff member’s supervisor submits informetion for these logs. The HSA
shdl be the direct avenue of communication between the medicd facility and the INS Officer-in-Charge or
designee and Didrict Office. The HSA or designee organizes and directs staff meetings for training both
detainees and Detention Officers regarding their responsbilities and hedth and safety issues.

The HSA must be knowledgeable about personnd regulations applicable to both civilian and PHS gteff. The
HSA isthelocd Personned Officer for Commissioned Corps personnel and Civil Servants. She assgtsin
recruiting new personnd and keeps staff informed of training opportunities. The HSA is responsible for
maintaining each PHS Officer's leave record and for certifying this record and forwarding it to the Officer's
duty gtation when they transfer or to the Commissioned Personnel Office when the officer separates or retires
from active duty (this responghbility may be delegated). For indtitutions with PHS personnd, refer to
Supervisors Guide to the Commissioned Corps (available from the Division of Commissioned Personnel,
5600 Fishers Lane, Rockville, MD 20857 or on the DCP website at http://dcp.psc.gov). The HSA must be
aware of current DIHS regulations, programs, and goals, and must ensure that hedlth care Saff are
appropriatdy licensed, registered, or certified. Evidence of current licensure, certification, or registration must
be verified and maintained in the medica facility. The HSA must be familiar with al guiddines and protocols.

The HSA shdl be the on-site coordinator for accreditation visits. He or she shdl be responsgible for assuring
that the facility prepares for and meets accreditation standards and maintains compliance between survey
dates. The HSA shdl be responsible for assuring that appropriate cost effective care is delivered and that
maximum utilization of resources is obtained through optimization.  Thisincludes active participation in clams
andysis and case management when indicated.
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Budget and procurement respongbilities include controlling purchase, maintenance, and distribution of the
equipment, materids, and facilities of the medicd facility. The HSA must know medica supplies, equipment,
and their sources of supply. S’he plans clinic budgetary requirements, maintains fiscal control over part-time
and consultant fees, and makes the CD and other medical staff members familiar with annua and quarterly
budgets. The HSA shdl participate in Statement of Work (SOW) participation and monitor local contracts.
The HSA certifies vouchers for payment to verify their accuracy. Vouchers shal be reviewed with respect to:

- Were the hilled services authorized and appropriate and have the services been completed?

- Werethe billed services actudly provided?

- Arethe amounts billed correct within the terms of the contract? Or, if there
was no contract, are they commensurate with customary fees in the community? Services rendered by
outside vendors shal have the advance approva of the Contracting Officer or the Contracting Officer's
Technica Representative (except in emergency admissions, which require notification).

3.26.1.1. Assstant Health Services Administrator (AHSA). As part of the management team, the
AHSA isresponsible for the day-to-day adminidrative operations of the medicd facility as assigned by the
HSA. The AHSA isresponsible for the day-to-day assgnments of dl gaff. Asatraining podtion dl AHSAS
are expected to be mobile and rel ocate as needed by the DIHS when an HSA position becomes available.
The AHSA is an adminidrative postion however a timesthe individua assgned to this position may be caled
upon to perform clinical duties according to their discipline.

3.27. Managed Care Coordinator (M CC). MCCsfunction asfirst-line reviewers, determining digibility as
well as medicd necessity and appropriateness of treatment authorization requests (TARS) for off-ste and/or non
routine hedlth care services from jail and hedth authorities, law enforcement officids, hedth care
providersingitutions, INS officias and other designated individuals and organizations. DIHS-established dinicd
guiddines and the Medica/Denta Covered Services package provide the MCC with decison-making criteria

The MCC provides Case Management of hospitalized detainees. Thisis an essential component of the MCC
function.

MCCs are responsible for monitoring annud budgets for off-dte carein their respective regions.

MCCs are in many respects, clearinghouses of information among the DIHS fiscd intermediary, medica services,
resource management, and clinica operations branches of DIHS, as well aswith our client, the Immigration and
Naturdization Service.

3.28. Clinical Services.

3.28.1. Clinical Director. The CD isrespongblefor clinical care provided at the facility, incdluding reviewing
gpplications and credentials for membership to the medica staff and privilege Satements, maintaining the
qudity of hedth records, and evauating patient care through an ongoing performance improvement program
that identifies problems and their solutions. It iscritica that the CD maintain a close working relationship with
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locd community hospitals and hedlth care providers contracted by the ingtitution. The CD shdl make the
community hospital aware that care provided to detainees should be authorized in advance by the fadility, not
at the request of patient. During outside hospitalization of a detainee, the CD or gtaff physician shal document
on the SF-600 contact with the attending physcian to ensure that:

- They remain fully informed of the patient's condition

- The care provided relates to the diagnoses on admission and any complications that develop

- Every effort is made to return the detainee to the inditution or to transfer hinvher to aMedicd Referrd
Center as early as the patient's condition allows

The CD providesdinicd supervison of dl gaff. The CD's rdationship with clinicd staff shdl congst of
clinica supervison and involvement in the clinical outcomes of the medicd facility. The CD will assure gaff is
clinicaly competent before treating clients and will review competency per policy. Chartswill be reviewed
through the Performance Improvement process to assure ongoing quality care

The CD shdl review dl hedth records of those cases seen by dtaff on the evening and morning watch,
weekend, and holiday shifts for emergency care. If thisreview isnot practicd the next norma workday, then
the review should take place the next possible workday and include a discussion of the case with the
appropriate medica staff and areview of the treetment plan. The reviewing physician shdl initid and date
those charts reviewed. Documentation of these reviews shal be included in the information submitted to the
HSA on dl appropriate medica staff. When significant questions or problems are detected, the physcian
respongible for clinica supervison shal arrange a face-to-face conference with the affected staff. Consistent
with good medicd practice, medica staff may request a conference at any time

3.28.2. Staff Physician. The gtaff physician provides medical care and trestment planning for the detained
population. 1n the absence of the CD the staff physician supervises NP/PAs and reviews medica records as
indicated above.

3.28.3. Nurse Practitioner/Physicians Assistants. The phydcian retains ultimate dinicd oversght of the
services NP/PAs provide. The NP/PA may be responsible for the operation of medicd, surgica, and
psychiatric wards, clinical laboratory, x-ray department, pharmacy, sck cdl, outpatient department, physical
therapy, emergency medical and dentd care, and additiond duties, as outlined in the position description. The
NP/PA isunder the HSA's adminigtrative supervison, and under the clinical supervison of the CD. NP/PAs
must practice within their clinica protocols.

3.29. Nursing Services. Nursing services are organized to meet the nursing care needs of its patients and to
maintain and improve standards of nursing practice. Staff takes dl reasonable steps to provide qudity nursing care
and seeks to maintain the optimal professona conduct and practices of nursing saff. The facility's misson and
Sze determine the complexity, numbers, and categories of nurang saff employed. The facility may include nurse
adminigtrators, supervisory personnd, staff nurses, licensed practica (vocationd) nurses, and nurse's aides.

3.29.1. Senior Nurse (SN)/Nurse Manager. The SN/Nurse Manager is aqudified registered nurse with
gppropriate education, experience, licensure, and demonstrated ability in nursing practice. In the facilitieswith
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short stay units the title will be Nurse Manager and in the rest of the facilities the title will be Senior Nurse.
Thisindividua shal implement policies and procedures of nursing for her/his designated area, coordinates
patient care and services and may supervise one or more lower-level personnd. S/he aso establishes
gstandards of care and ameans of monitoring and evauating nursing care, and is responsible for the delivery of
nurang services. She andlyzes, plans, implements, and evauates dl of the functions of nurang. The Senior
Nurse/Nurse Manager shdl participate in policy decisionsthat affect nurang personnd and patient care. They
shdl ensure staff nurses are properly trained (and maintains training documentation) to use any medica
equipment that may facilitate nurang care. She organizes the department to provide optimum service to dl
shifts, and encourages nursing staff to participate in continuing education programs and attend required
mesetings. S/he must be knowledgesble about PHS and Civil Service personne systems and must understand
policies, regulations, and goals as well as sandards of outside agencies affecting prison hedth services, such
as JCAHO, NCCHC and ACA.

3.29.2. Staff Nurse (Registered Nurse) (RN). The staff nurse, who is usualy accountable to the senior
nurse, plans, intervenes in, and eva uates the nursing care being provided to her/his assgned patientsin
support of the level of medica care that has been determined by clinical services. Shhe provides ongoing
hedlth education. In aninfirmary or hospital setting prior to discharge, the RN gives discharge ingtructions and
ass s the patient to understand the need for follow-up care. Shelhe maintains and improves clinica
competence through continuing education and progressive experience. After receiving documented training,
the RN must be able to operate any specialized equipment that may facilitate nursing care. RNs must practice
within their scope of practice as defined in the DIHS Nursing Services document included in the RN
Guiddines Manud.

3.29.3. Licensed Practical (Vocational) Nurse (LPN/LVN). The LPN/LVN, who is accountableto a
registered nurse, generaly provides technica support and assistance to patients who are relatively stable or
who have chronic illness or physica conditions that are not immediady life-threatening. A RN must supervise
LPNS/LVNs who provide direct patient care in an in-patient or long-term care setting. Licensed Practica
(Vocational) Nurse (LPN/LVN) in anon-infirmary or hospital setting provides adminigrative and hedlthcare
support to other clinica staff. LPNSLVNs may collect data about a patient, including vital sgnsand the
nature of the complaint, and may assst other clinica staff to provide routine trestment or during emergency
Stuations with gppropriate supervison. LPNSLVNs may provide nursing care such as the administration of
medications, treatments, teleradiology and off- shift coverage.

3.30. Pharmacist. The Pharmacit isrespongble for procurement, distribution, adminigtration

and dispensing of al medications in the indtitution. Each month the pharmacist will submit al required reports with
copiesfor theHSA. The Pharmacist is dso respongble for supervisng dl medicd saff including NP/PAs while
functioning in the pharmacy. Additiona respongibilities include providing pharmaceutical care to the detained
population including the provison of medication information. Advice on gppropriate dosing and medication
choice will be provided to dl clinicians.

3.31. Registered Health Information Administrator (RHIA). The RHIA mantans
adminigrative oversight of the medica records department including: development of loca operating procedures
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on medical records, chart audits, procurement of records and forms, freedom of information, and supervison and
scheduling of medical records staff. The RHIA reports directly to the HSA and isthe local authority on medicd
records policy. The AHSA shdl assume these activities in the absence of aRHIA.

3.31.1. Medical Records Technicians (MRT). The MRT is responsible for al schedules of
medica gppointments, IHIS entries, filling in the medica record, compiling records for the daily gppointments,
and other adminigirative assstance asindicated by the HSA or RHIA.

3.32. Other Medical Services Staff. The duties of other medica services Saff are mandated
by their billet description or position description as applicable.

3.33. Consaultant Staff. Consultant medica staff is often needed to complement in-house saff.

The Clinical Services Branch shdl ensure that each consultant medical staff member is quaified and shal maintain
optima professond performance through appoi ntment/regppointment procedures, the specific delinestion of
clinical privileges, and the periodic regppraisa of each. The HSA shdl assure the credentiaing package is
complete. Only physicians and dentists holding an appropriate current license and offering evidence of training or
experience, current competence, professona ethics, and hedth status shall be consdered.

3.34. Dental Services. Denta services are organized to meet the dental care needs of its
patients and to maintain and improve standards of dentd practice.

3.34.1. Chief Dentist. The Chief Dentist is respongible for generd oversight of the dentd

program ensuring that dental services fal within the guidelines and philosophy of the DIHS. The Chief Dentist
drafts policy for approval, provides expert consultation to the Director, clinicaly supervises dl dentist and
seeks solutions to problems that arise in the ddlivery of denta services.

3.34.2. Regional Dental Consultants. Regiond Dental Consultants coordinate and
preauthorize care through the MCCs. They provide ongite annud denta screening ingtruction for medica
personnd a the DIHS medicd facilities.

3.34.3. Dentist. Thedentist is responsble for the procurement planning, maintenance, and

security of dl dentd equipment. The dentist is respongible for development of dl dentd lineitemsin the
budget. The Dentigt provides denta screening, treatment planning, and delivery of gppropriate dental care,
ensures detainees are free of dentd pain, supervises dentd auxiliary personnel clinicdly, and serves asthe
ongdite denta authority.

3.34.4. Dental Auxiliary Personnel. Dentd auxiliary personnd perform tasks under the
clinicd supervison of adentist and can prescreen under clinica guiddines.

3.35. Mental Health. Mentd hedth services are organized to meet the menta health needs of
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its patients and to maintain and improve standards of menta hedlth care within the DIHS.

3.35.1. Chief Mental Health Officer. The Chief Mentd Hedth Officer isether a

Psychiatrist or Licensed Clinica Psychologist with aclinical or adminigtrative background in correctiona
hedthcare. This officer isresponsble for the devel opment, maintenance and management of the DIHS mentd
hedth program. Thisincludes both policy development and clinical supervision of menta hedth professionds.

3.35.2. Psychiatrist. Thisiseither aDO or MD who specidizesin psychiatry. Sheisresponsblefor the
mental health program management and patient care and trestment planning a their assigned facility.

3.35.3. Psychologist. A psychologist has either a Ph.D. or aPsy. D. and holds a current
license asa Clinicd Psychologist. Shheis responsible for the menta health program management and patient
care and treatment planning & their assgned facility.

3.35.4. Social Worker. The socid worker will possessa MSW or PhD/DSW from an
accredited ingtitution. They are respongble for providing case management services and are involved with
patient care and trestment planning at their assigned facility.

3.36. Medical Escort. When medicdly indicated a hedth care provider may accompany the
trangport of an dien dong with aminimum of two INS officers. Medication will be administered only for the
treatment of diagnosed illnesses, (e.g., anxiety disorder, depressive disorder, or other conditions).  During
trangport, the medica escort shall Sit as close as possible to the alien and the two INS officers. At no time will the
medical escort assume security resporsihilities for the dien whilein the air or on the ground. Under no
circumgtances will the dien be medicated solely for non-medical purposes (i.e. restraint for behaviora problems).
Medication can be provided to adetaineeif, and only if the detainee is a immediate risk to cause harm to sdif or
others. Physca redtraint, if required, is the responsibility of the INS officers or other security persomnd. USM-
553 Medica Summary of Federa Prisoner/Alien in Trandt, may be used to provide orders to the medical escort
for initiating or continuing medication and/or treatment of a detainee during trangport and to document orders that
are executed and/or any hedlth care provided to the detainee by the medical escort during transport. When Form
USM-553isinitiated for the medica escort & an DIHS medicd facility, a copy will be maintained in the
detainee's hedlth record. Upon completion of the escort, that copy should be destroyed and replaced by the
completed origind form. The remaining copy of form USM-553 may either be placed in an envelope, marked
"MEDICAL CONFIDENTIAL" for incluson in the detaineg's hedlth record at the receiving destination as
appropriate, or if a deportation, the copy may be given to the detainee at the find destination. Please refer to SOP
for Medical Escorts 3.39.

When amedical escort isinitiated outside of the DIHS, any medication and/or trestment orders provided should
be attached to Form USM-553 and appropriate documentation made on the form. A copy may be forwarded to
the INS point of origin for inclusion in their detainee file. A copy may ether be placed in an envelope, marked
"MEDICAL CONFIDENTIAL" for incluson in the detainee's hedlth record at the receiving destination as
appropriate, or if adeportation, the copy may be given to the detainee a the final detination. The origina form
should be forwarded to the DIHS Medica Director, upon completion of the escort.
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3.37. Firgt Aid Kits. All SPCswill havefirg ad kits avallable in designated aress of the
facility. The HSA will determine, consdering detainee housing and medicd facility working hours, where these
kitswill be located. Firgt aid kits will be checked monthly by a designated staff member, using the Firgt Aid Kit
Checkligt, HSD form 50, to determine if any item needs to be replenished or if medications have expired.

3.38. CCRF Deployment. The Commissioned Corps Readiness Force (CCRF) is an important

part of the US Commissioned Corps and serves to provide assistance in various events and activities that require
medica support. The DIHS encourages dl officersto enrall in the Commissioned Corps Readiness Force. Each
officer isrespongble for updating their information on the CCRF website.

3.38.1 Call to duty. When the CCRF isin need of officers for deployment, a representative from CCRF
shdl contact the DIHS CCRF Point of Contact (POC) with arequest outlining the professiond requirements
or specia kill needed. The CCRF POC is respongible for evaluating the DIHS mission, the needs of the

INS for medicd services and shdl determine if requests from the CCRF can be fulfilled. The POC is directed
to:

Cooperate with the CCRF whenever possible.
Use a sdlection process that dlows dl officers an equa chance to deploy with the CCRF.
Use officers from the CCRF Ready Roster whenever possible.

DIHS officers are expected to cooperate with this selection process. It isthe officer’s responsbility to
understand the process, respond to the CCRF personnd in the appropriate manner, to accept the
responsibility that the DIHS mission comesfirst and to respect the decisions of the CCRF POC. When
contacted by arepresentative of the CCRF, the DIHS officer must obtain confirmation that their selection for
deployment was cleared through the DIHS CCRF POC.



